207 Wy ‘
AU 1D =
1978

LETTER OF INTENT M9
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY
The Publication of intent is to be published in the ComNmercifaI Appeai which is a newspaper
(Name of Newspaper)
of general circulation in __Shelby . TennesseeF,) gn or before __May 10 , 2012,
(County) (Month / day) (Year)
for one day.
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This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that: Baptist Memorial Hospital-Tipton (BMHT) . a hospital

(Name of Applicant) (Facility Type-Existing)

owned by:__ Baptist Memorial Hospital-Tipton _ with an ownership type of ___non-profit corporation _ and to be
managed by: _ Baptist Memorial Hospital-Tipton intends to file an application for a Certificate of Need

[PROJECT DESCRIPTION BEGINS HERE]._to modify CN1105-018A, which authorized the establishment of a
comprehensive cancer center, known as Baptist Center for Cancer Care. CN1105-018A approved new
construction of approximately 105,291 square feet and_initiation of PET/CT and linear accelerator services by
relocating a PET/CT unit, two (2) linear accelerators and other radiation oncology equipment along with the
CyberKnife linear accelerator from Baptist Memorial Hospital-Memphis (BMHM).

The proposed modifications to CN1105-018A are as follows:

(1) The size of the facility will increase by approximately 52,688 sq ft, to a total of 157,979 sq ft.

(2) The cost of the project will increase by $29,117,691, to a total of $94,042,916.

(3) The source of the PET/CT unit to be relocated to Baptist Center for Cancer Care will be a replacement
of the PET/CT acquired by BMHT under CN1111-050A, currently located at 7945 Wolf River Blvd,
Germantown, TN_38138. The PET/CT at BMHM will remain in place.

(4) One of the existing linear accelerators to be relocated from BMHM will be replaced when installed at
Baptist Center for Cancer Care.

The location of the Baptist Center for Cancer Care continues to be at 1238 and 1280 South Germantown
Parkway, Germantown, Tennessee 38138. The project does not involve change in _any service previously
approved, the addition of beds or any other service for which a certificate of need is required. The estimated

project cost is $94.042 916.

The anticipated date of filing the application is: May 15 ,20_12
The contact person for this project is __Arthur Maples Dir. Strategic Analysis
(Contact Name) (Title)
who may be reached at: _ Baptist Memorial Health Care Corporation 350 N. Humphreys Bivd
(Company Name) (Address)
Memphis TN 38120 901 /__ 227-4137
(City) (State) (Zip Code) (Area Code / Phone Number)

m %QLL Arthur.Maples@bmhcc.org
v JSignature) (Daté) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243
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The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the

application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.
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